Chur-Hansen (2011) surveyed psychiatrists and trainees on their attitudes towards research and her thematic analysis revealed the tensions between research and clinical care. As one respondent summarised, 'Clinical research has become devalued amongst those in administrative positions within our public health service. The clinical demand/service demand prevent many public psychiatrists from pursuing an interest in research' (p. 20). 2 Australia's local health networks (LHNs) are funded for research but this funding is not tracked and the outputs are not measured. Hence, the LHNs do not ring-fence research funding, and given the pressures on service delivery, they often use it for other purposes. 1 In response, the McKeon Report (2013) recommended that research funding and activity should be monitored as key performance indicators for the chief executive officers (CEOs) of Australia's LHNs. 1 This would ensure the LHN workforce had the appropriate training, time, funding, facilities and motivators to undertake clinical research ( Table 1) .
The current paper examines research leadership. It reviews studies arising from the theory of expert leadership, which proposes that a leader's core knowledge is a determinant of their organisation's performance. 3 
It explores the advantages of appointing clinical leaders
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Leadership and management with a combination of research and management skills who are able to lead research activity across large and complex health networks. We discuss the implications of these studies for clinical leadership in psychiatry.
Clinical directors leading the tripartite mission
Clinical directorships were first established in prestigious teaching hospitals in the United States (US), most notably Johns Hopkins. These original clinical directors founded the tripartite mission of academic medicine, which combined research, teaching and clinical excellence. As Pennington (2008) described, 'The key to the hospital model was leadership of all units by academic clinicians with questioning minds, contributing to knowledge and committed to services of the highest standard' (p. 332). 4 The Johns Hopkins model united medical schools with teaching hospitals under academic leadership. This approach harnessed medical research to drive innovation and quality patient care. Johns Hopkins proved a hugely successful model, with over a century of remarkable medical discoveries and 20 Nobel laureates (McKeon Report Case Study 2.4). 1 Australia's teaching hospitals were based on the Johns Hopkins model. 4 In the early twentieth century, Australian medical schools and teaching hospitals were co-located, with clinical professors appointed to lead the tripartite mission. These institutional partnerships were strengthened during the 1960s and 1970s at a time psychiatry was establishing itself as a research specialty within the teaching hospitals. 4 Many prestigious US teaching hospitals still appoint academic clinicians to lead the combined mission of research, teaching and clinical excellence. A recent study found that the best US hospitals are statistically more likely to be led by academic clinicians while lower ranked hospitals tended to be led by professional managers. 5 This pattern was found among the best 100 hospitals (as ranked by US News and World Report) in three specialities (cancer, heart surgery and gastroenterology). These CEOs were not only medical practitioners, they were also good researchers; the average H-Index score for the medical CEOs in the best 100 US hospitals was 29.
The US News Best Hospitals ranking also features an annual Honor Roll consisting of hospitals that achieved the highest performance scores across the medical specialities. These outstanding institutions were, on average, more likely to be led by doctors who were also highly cited researchers. 5 In the 2014-15 Honor Roll, the medical CEOs had an average H-Index of 60.
A similar pattern was found among the 10 best US psychiatry departments in 2014-15; the departmental leaders were psychiatrists and highly cited researchers with an average H-Index of 48.
It should be noted that the US News Best Hospitals ranking is based on hospital data and large surveys of doctor's opinions about hospitals providing the best care for patients with serious conditions. Hence, the hospital's reputation is a potential confounding variable in the association between the hospital's ranking and leadership by a doctor who is a highly cited researcher. This association does serve to emphasise that doctors tend to trust doctor-led and research-active hospitals.
The research leadership effect
Does appointing a leader who is research focused affect the research performance of the organisation? This question has been studied in academic settings. Goodall (2009) examined the research track records of the executive leaders of the world's top 100 universities (called presidents in these studies) to determine whether a president's research output was associated with the position of their university in a global ranking. 6 University leaders' research performance was measured by Web-of-Science citations normalised for discipline. Each university president's citation score was correlated with the position of his or her institution in the Shanghai Jiao Tong global ranking. Figure 1 shows the ranking of the top 100 universities broken down into quintiles (on the X-axis). 6 The first column comprises the top 20 universities (No. 1 is Harvard). The presidents' lifetime citations are on the Y-axis. Figure 1 shows a monotonic decline in presidents' lifetime citations as the universities go down in world rank. Highly ranked universities had leaders who were more highly cited. It should be noted that scholarship is an addition not a substitute for management experience or leadership skills; all executive leaders must be competent managers.
A further study used longitudinal data to examine the effect of scholar-leadership on later university performance. 6 The performance of 55 United Kingdom (UK) research universities was examined over nine years (in the Research Assessment Exercise a ) using multiple regression equations with confounding variables. Universities that performed the best over the decade were more likely to have presidents with higher lifetime citations (normalised by discipline). The same statistical relationship was found in a longitudinal study looking at the performance of US economics departments over a 15-year period. More highly cited chairs led the departments that improved the most. 7
Research and clinical excellence
This evidence suggests that research leadership is associated with better organisational research performance. This requires the organisation to prioritise research as the universities do, and the McKeon Report (2013) recommends the health sector should. The next question is whether research activity improves patient care. The UK National Health Service (NHS) Trusts are investigating this question using large datasets drawn from their clinical research networks. They found that research-active NHS Trusts achieved better health outcomes such as lower mortality rates, after controlling for staffing and resources. 8 A recent systematic review concluded that health services 'in which the research function is fully integrated into the organisational structure out-perform other organisations that pay less formal heed to research and its outputs' (p. 5). 9 Overall, research-active health services are more adept at directing research towards clinically relevant problems. Their practice tends to be at clinical trial standard with their workforce making better use of standardised treatment protocols.
These quality improvement processes can be important for mental health services. 9 Further Australian studies are required to determine whether research-active clinical directors help create the right environment for clinical excellence by improving and evaluating patient care under strict research conditions.
Conclusions
Clinical directors negotiate the interface between management and medicine. Hence, they are in a good position to develop research programs that meet organisational goals, explore important clinical problems, and contribute to the translation of research findings into better patient care. Clinical directors lead by example and to be research leaders, they need a combination of research competence and the skills required to manage large programs in complex healthcare organisations. In practical terms, this skill set is fundamental to clinical directorships in the major teaching hospitals, but it may also be desirable for LHN mental health services that are aiming to embed clinical research and improve healthcare. 
